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A B S T R A C T
The increasing intake of energy-dense snacks among children is one of the contributing factors to childhood
overweight. To understand children’s snacking habits, snack choices of parents are essential to take into account.
General parenting is one of the important factors that can influence the development of healthy eating patterns
and weight status among children. Therefore, this study aims to explore how the key constructs of general
parenting (nurturance, structure, behavioral control, overprotection and coercive control) relate to mothers’
snack choice for their children aged 2–7 years. The Dutch version of the validated Comprehensive General
Parenting Questionnaire (CGPQ) was used to assess the key constructs of general parenting. An extensive, 13-day
diary study with 136 Dutch mothers was used to measure the snacks mothers provided their children aged
2–4 years and 5–7 years. For both groups of mothers in our sample, differences were found on the scores of
coercive control and overprotection. No differences between the mothers were present on the key constructs
behavioral control, nurturance, and structure. Results give a first indication that more mothers who scored
relatively higher on coercive control provided unhealthy products, like candy and cookies, and fewer mothers
provided vegetables, compared to mothers who scored lower on coercive control. A higher score on coercive
control combined with a higher score on overprotection was associated with fewer mothers providing unhealthy
products like cookies and candies.
1. Introduction
Childhood obesity is an increasing public health-problem (Boots,
Tiggemann, Corsini, & Mattiske, 2015; Ogden, Carroll, Kit, & Flegal,
2014; Wijnhoven et al., 2014) and has a tendency to persist into
adulthood (Nicklaus, 2016; Singh, Mulder, Twisk, Van Mechelen, &
Chinapaw, 2008), which can lead to health-related problems over the
course of life (Daniels, 2009; Flodmark, 2018; Reilly & Kelly, 2011).
The increasing intake of energy-dense snacks among children is one of
the contributing factors to childhood obesity (Boots et al., 2015; Piernas
& Popkin, 2010; Vereecken, Keukelier, & Maes, 2004), which can re-
present a significant proportion of children’s daily energy intake (Fisher
et al., 2015).
To understand children’s snacking habits, the snack choices of
parents for their children are essential to take into account (Boots et al.,
2015; Fisher et al., 2015). Parents influence the food intake of their
children through their interaction with their children, as well as by the
availability of foods at home (Horst & Sleddens, 2017). In addition, the
educational level of the mother is of influence on their food choice for
their children (Chen et al., 2019; Craig, McNeill, Macdiarmid, Masson,
& Holmes, 2010; Damen, Luning, Fogliano, & Steenbekkers, 2019b;
Velde et al., 2019). Also the family structure, including the presence of
siblings has been shown to influcence eating habits of children (Haines
et al., 2019; Damen, Steenbekkers, Fogliano, & Luning, 2020b).
Parents are very important for developing healthy eating patterns
among their children and for their children’s weight status (Golan &
Crow, 2004; Sleddens et al., 2014a) through their general parenting
(Gevers, van Assema, Sleddens, de Vries, & Kremers, 2015a). General
parenting consists of attitudes, beliefs, and behaviors, by which parents
influence their children’s behavior through creating a family emotional
climate to raise their children in (Sleddens et al., 2014b; Wang et al.,
2017). General parenting entails both parenting styles and practices,
which have different effects on children’s behaviors (Langer, Seburg,
JaKa, Sherwood, & Levy, 2017; Rhee et al., 2015; Vaughn et al., 2015).
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Parenting styles encompass the general aspects of parenting behaviors,
which are more static characteristics of parenting, that do not vary in
response to child behaviors and characteristics (Langer et al., 2017;
Rhee et al., 2015; Vaughn et al., 2015). Parenting practices are more
dynamic and content-specific parenting strategies (Langer et al., 2017;
Sleddens et al., 2014b) to influence the child’s attitudes, behaviors, or
beliefs. Gevers, Kremers, de Vries, and van Assema (2015b) who in-
vestigated the clustering of parents on food parenting practices, re-
ported that children of Dutch parents, who belonged to the ‘high in-
volvement and supportive’ group, more likely consumed less energy-
dense snack foods compared to children of parents of the other groups.
Parenting styles and practices may thus influence the dietary behaviors
of children (e.g, Sleddens et al., 2014a; Gerards & Kremers, 2015;
Davison et al., 2015) by determining the foods children eat (Boots et al.,
2015; Hennessy, Hughes, Goldberg, Hyatt, & Economos, 2012; Sleddens
et al., 2014b), the portion sizes, the eating frequency (Boots et al.,
2015), the moment of eating (Gevers et al., 2015c) and by modelling
dietary behaviors (Davison et al., 2015). However, the study of Kong,
Eiden, and Paluch (2019) found no associations between mother and
child feeding interactions and the BMI of the children. This can be
explained by the fact that the BMI can be seen as a longterm effect and
is thus further away in the casusal chain as compared to nutritional
intake. The influence of parenting styles and practices is therefore im-
portant to consider when exploring the dietary behaviors of children
(Sleddens, Gerards, Thijs, De Vries, & Kremers, 2011), and related to
that the snack provision behavior of mothers to their children.
Parenting styles and practices influence especially younger children.
Therefore, parents mostly influence the development of children’s’
dietary habits at a young age (Peters, Sinn, Campbell, & Lynch, 2012).
Besides, children younger than 8 years do not see the difference be-
tween foods and snacks (Contento, 1981). They mostly do not pick their
snacks themselves, but get them from their caregiver, which are often
the mothers (Blissett, Meyer, & Haycraft, 2006; Damen et al., 2019a;
Rosenkranz & Dzewaltowski, 2008; Walsh, Meagher-Stewart, &
Macdonald, 2015). Therefore, parenting styles and practices as used by
mothers are important to consider when focusing on young children’s
dietary and snacking behavior. In addition, a mother’s choice to provide
a snack is less determined beforehand compared to choices concerning
main meals, since a snack is mostly chosen on the eating moment itself
(Damen et al., 2019b), while the main meal is often planned before (Fay
et al., 2011; Wilkinson, Hinton, Fay, Rogers, & Brunstrom, 2013).
Therefore, the provision of snacks could be determined by parenting
strategies and parental choices to a greater extend than to main meals.
As a result, choosing a snack could be sometimes experienced as a
difficult moment for mothers (Damen, Luning, Hofstede, Fogliano, &
Steenbekkers, 2020a).
Sleddens et al. (2014b) developed the comprehensive general par-
enting questionnaire (CGPQ) to measure general parenting. This ques-
tionnaire is based on five key parenting constructs: nurturance, struc-
ture, behavioral control, overprotection, and coercive control. Previous
research has shown that the five key parenting constructs can affect
children’s weight status. The use of nurturance, structure, or behavioral
control has been associated with a lower BMI in children (Sleddens
et al., 2014a, 2014b). On the contrary, coercive control and over-
protection have been associated with a higher BMI in children (Demir &
Bektas, 2017; Kelleher, Pallan, Lancashire, & Adab, 2015; Sleddens
et al., 2014a, 2014b). As the consumption of energy-dense snacks could
contribute to childhood obesity (Boots et al., 2015; Piernas & Popkin,
2010; Vereecken et al., 2004) and the consumption of healthy snacks
could help in developing a more healthy eating pattern (Deming et al.,
2017; Kachurak, Bailey, Davey, Dabritz, & Fisher, 2019; Xue et al.,
2019), it is of interest to investigate possible associations between the
types of snacks provided by mothers to their children and general
parenting.
Therefore, the aim of this study was to gain insight into the type of
snacks given by mothers, who differ in general parenting, to their
children aged 2–4 years and 5–7 years. The CGPQ was developed to
investigate how parenting influences children’s weight-related beha-
viors. In the current study, data from the CGPQ was combined with data
from extensive diary research on mothers’ snack giving behavior to
their children aged 2–7 years (Damen et al., 2019b) to investigate
possible associations.
2. Methods
2.1. Study design
This study on the possible relation between general parenting
practices and mothers’ snack giving behavior was conducted with 136
Dutch mothers of young children aged 2–7 years. Diaries were used to
collect data on mothers’ snack provision according to previous research
(Bolger, Davis, & Rafaeli, 2003; Patterson, 2005), using a grounded
theory approach (Dew, 2007; Harris et al., 2009). The Comprehensive
General Parenting Questionnaire (CGPQ) (Sleddens et al., 2014b) was
used to gather data on mothers’ general key constructs of parenting.
The participants kept the diary in January 2017, for the duration of
13 days, on the last day participants completed the CGPQ.
2.2. Recruitment, selection, and grouping of participants
Participants were recruited on social media platforms (Facebook,
Linked-in) and through advertising with flyers at schools and day-care
centers in several cities in the Netherlands. Additionally, the snowball
sampling technique (Barros da Silva, Barbieri-Figueiredo, & Van Riper,
2018; Bogart, Castro, & Cohen, 2019) was used to gather potential
participants. Potential participants were approached in person as well
as by email. Potential participants (n = 180) were asked to fil in a
selection questionnaire to determine their fit for the study according to
the set criteria for the target group. These criteria were that mothers
had at least one child in the 2–7 years age group, and the intention to
keep a diary for 13 days. Mothers whose child had a severe food allergy
or suffered from chronic diseases (e.g. diabetes) were not included in
the research. The selection questionnaire contained questions regarding
the number and age of the children, educational attainment of the
mother, and general practices in snack giving behavior. Participants
were purposively included (Draper & Swift, 2011; Harris et al., 2009) to
differ in educational level, order of the child in the household, and age
of the children as previous research showed differences in snack giving
behavior of mothers differing concerning those characteristics (Damen
et al., 2020b, 2019b). For educational attainment, the demarcation was
set at Bachelor’s degree, with all mothers having a Bachelor’s degree or
higher, belonging to the higher educated group. Due to the over-re-
presentation of mothers with children aged 2–3 years, and mothers not
belonging to the target group, 41 mothers were not included in the
study. In total, 139 Dutch mothers were selected and contacted for
participation. Two of the participants did not complete the study and
one participant did not fill in the diary according to the set definition of
snacking, which resulted in a final sample size of 136 participants.
Ethical approval was obtained for the study at the Social Science
Ethics Committee of Wageningen University. Before the study started,
participants received a letter explaining the duration and set-up of the
research. This letter also explicitly stated that the results would be
handled anonymously and that all personal data would be kept con-
fidential. In addition, mothers had the possibility to withdraw from
participation at any moment. Each participant was compensated with a
€40 gift voucher for completing the study.
2.3. Diary study
Every morning, for 13 days, the mothers received an email with a
Qualtrics survey link (www.qualtrics.com, 2017) to the diary for re-
gistering their snack giving behavior (Damen et al., 2019b). Snacking
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was described for the mothers as “any food given by the mother herself
to the child that is not part of breakfast, lunch, or dinner”. Mothers
reported every snack they provided to their child in the morning,
afternoon and evening. They could also report in the diary if they were
not with their child that day, or did not provide any snacks. They were
instructed to report only the type of snack (e.g. fruit or candy) and the
overall amount or number of snacks (e.g. a bowl of grapes or two
candies). They did not have to weigh the given snacks. Mothers could
report the snacks they provided either immediately after giving it, or at
the end of the day. If they had not completed the diary at 21:00 in the
evening, they received a reminder email. Most mothers (84%) reported
the provided snacks the same day; a few others the day after. The
mothers had the possibility to stop with the diaries at any time, for
example, when they felt keeping the diary was too much work. The
diary study was piloted with 3 mothers who were not involved in the
study. Some minor changes were made according to the pilot study to
the set-up of the diary study.
2.4. Comprehensive General Parenting Questionnaire (CGPQ)
The Dutch version of the validated Comprehensive General
Parenting Questionnaire (CGPQ) as developed by Sleddens et al.
(2014b) was used to assess the five general parenting practices nur-
turance (NUR), structure (STR), behavioral control (BEC), over-
protection (OVP) and coercive control (COC) of the participating mo-
thers. Parents scoring high on nurturance foster and recognize
individuality and self-assertion, by being supportive and responsive to
their child’s needs, showing interest in the child’s activities, spending
time with their child, praising their child for good behavior, and ex-
pressing affection and care. Parents scoring high on structure act in a
dependable and predictable manner with clear and consistent guide-
lines to help their child to achieve goals, solve problems, and perform
tasks independently. Characteristics of behavioral control are super-
vising and managing the child’s activities, providing clear explanations
for behavior, and using disciplinary approaches in a non-intrusive way.
Typical for overprotection is the excessive involvement or monitoring
of the child’s activities, more than what is considered appropriate for
the child’s age and the risks to which the child is exposed. Parents
scoring high on coercive control use pressure, intrusion, domination,
and discouragement of a child’s independence and individuality
(Sleddens et al., 2014b).
The CGPQ allows evaluating the presence and characteristics of
clusters on parenting, as well as the effects of different parenting con-
structs (Horst & Sleddens, 2017). The questionnaire items were re-
viewed, and the wording of one question was formulated less strongly
(regarding physical punishment, sub-construct of coercive control) in
order to prevent expected reluctance from the participating mothers to
fill in the question. Two versions of the CGPQ were distributed that
were appropriate for the specific age group of the child. One version of
the CGPQ was distributed to mothers with children aged 2–4 years, and
contained fewer questionnaire items (69 items) than the version of the
CGPQ distributed to mothers with children aged 5–7 years (85 items).
The version for mothers with children aged 2–4 years entailed 18 items
for nurturance, 17 items for structure, 15 items for behavioral control, 7
items for overprotection and 12 items for coercive control. The version
for mothers with children aged 5–7 years had 20 items for nurturance,
20 items for structure, 20 items for behavioral control, 10 items for
overprotection and 15 items for coercive control. The participating
mothers had to rate their agreement with the questionnaire items on a
5-point Likert scale, ranging from 1 (‘strongly disagree’) to 5 (‘strongly
agree’).
2.5. Data analysis
The data from the diaries were transcribed and imported into soft-
ware program MAXQDA (version 12), to electronically organize and
code the qualitative data. The reported snack products were grouped in
9 product categories: fruits, cookies, candy, crisps, rice crackers
breadsticks and raisins, bread products, savory snacks, vegetables and
pie and pastry, see Damen et al. (2019b) for all details.
Per respondent, the score for each construct was as a sum scale
calculated by averaging the scores on the contributing scale questions.
The psychometric performance of each sum scale was assessed by
Cronbach’s alpha, using a cut-off value of 0.60 which Sim and Wright
(2000) consider sufficient for newly developed measures.
By applying cluster analyses –separately for the two age groups–,
mothers were grouped based on their scores on the five general par-
enting practices. A hierarchical cluster analysis was executed using
Ward's method and Squared Euclidean Distance. The dendrogram and
the agglomeration coefficients graph were analysed to determine the
number of clusters. The optimal number of clusters was chosen quali-
tatively on the basis of visual inspection of the dendrogram. In order to
test whether the clusters differed meaningfully with respect to the ob-
served scores on the general parenting practices, between cluster
ANOVA was applied, using the Tukey-method for testing of significant
differences of means between clusters, using conventional levels of
significance (5%).
An overview of the clusters and their scores on the practices was
made. The clusters of the group of mothers of younger children aged
2–4 years started their names with ‘MY-cluster’ (mothers of younger
children cluster); the names of the clusters of the group of mothers of
the older children aged 5–7 years started with ‘MO-cluster’ (mothers of
older children cluster). The clusters on general parenting were con-
nected to the snack giving data resulting from the diaries. Per snack-
type, it was counted how many mothers per cluster did provide that
snack during the test period, to see whether differences exist in the
numbers of mothers per cluster, giving snacks divided over different
categories. As far as sample size allowed for quantitative analysis,
Pearson’s goodness-of-fit chi-squared statistics were calculated to de-
termine possible association between snack and cluster membership for
each of the two age groups, using conventional levels of significance
(5%). When the number of observations was too low for a meaningful
statistical test, we relied on the reporting of descriptive statistics only,
as is common in the field of qualitative research.
3. Results
3.1. Sample characteristics
The participating mothers were aged between 24 and 47 years, with
an average age of 33.9 years (SD = 4.4). The majority of the mothers
had two children (n = 90; 66%), 21% (n = 28) of the mothers had
three children, 8% (n = 11) had one child, and 5% (n = 7) had four
children. Most mothers had a paid job (n = 114; 84%), with an average
workweek of 24.3 h (SD = 6.5). The distribution of mothers over
children’s age groups (2–4 years: n = 71, 5–7 years: n = 65) and
mother’s educational level (lower educated: n = 71, higher educated:
n = 65) was quite similar. Likewise, mothers who kept the diary for
their first child (n = 68) and mothers who kept the diary for their child
who was not the first child (n = 68) were also equally divided (Damen
et al., 2019b).
3.2. Comprehensive general parenting questionnaire (CGPQ)
Table 1 shows the mean scores and significance on the five general
parenting practices of all mothers per age group of the child. Mothers’
scores on structure, behavioral control, and coercive control were
comparable for the two different age groups. However, mothers of
children aged 2–4 years scored higher on nurturance and lower on
overprotection compared to mothers of children aged 5–7 years.
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3.3. Clusters on key constructs of general parenting
Before running cluster analyses, outliers and multi-collinearity were
checked. No multi-collinearity was present (VIF = 1.01–2.02,
Tolerance: 0.53–0.99). The few outliers that were encountered were not
deleted from the dataset, due to their relatively small deviation from
the mean (< 1.5 SD). The dendrogram (not printed) based on Ward’s
method indicated for both datasets that a solution of 2 or at maximally
4 clusters was adequate to describe the general parenting of the mo-
thers. We choose for both datasets to work with 4 clusters. Table 1
presents the average scores, the standard deviations and the results of
the ANOVA for each parental construct per cluster. In addition, per
cluster frequencies according to the educational attainment of the
mother, and whether or not the child they kept the diary for is their first
child or not, are presented in Table 1.
3.3.1. Mothers of children aged 2–4 years
For the youngest children aged 2–4 years, the two main clusters MY-
cluster 1 and MY-cluster 2 were further subdivided into MY-cluster 1a,
MY-cluster 1b, MY-cluster 2a, and MY-cluster 2b. Table 2 specifies this
division.
Table 1 shows that cluster MY-cluster 1 and cluster MY-cluster 2
split based on the difference in coercive control. MY-cluster 1 had a
mean score of 2.8 on this general parenting practice, MY-cluster 2
scored lower with a mean score of 1.8. The other parental key con-
structs, educational attainment, and first versus not-first child, were not
different between these clusters.
MY-cluster 1 was further divided into two sub-clusters MY-cluster
1a and MY-cluster 1b, based on differences in coercive control as well as
overprotection. MY-cluster 1a scored significantly higher on coercive
control (mean score 3.3) compared to MY-cl1b (mean score 2.5). MY-
cluster 1a scored significantly higher on overprotection (mean score
2.0) compared to MY-cluster 1b (mean score 1.7). MY-cluster 2 was
further divided into two sub-clusters MY-cluster 2a and MY-cluster 2b
based on the significant differences on coercive control and over-
protection. MY-cluster 2a scored significantly lower on coercive control
(mean score 1.4), as well as on overprotection (mean score 1.4), MY-
cluster 2b scored significantly higher on these practices (coercive con-
trol mean score 1.9, overprotection mean score 2.1), as presented in
Table 1. No differences between first and not-first child and educational
attainment are present between the sub-clusters.
3.3.2. Mothers of children aged 5–7 years
For the oldest children aged 5–7 years, the two main clusters MO-
cluster 1 and MO-cluster 2 were further subdivided into MO-cluster 1a,
MO-cluster 1b, MO-cluster 2a and MO-cluster 2b. The mean scores on
all general parenting practices per cluster are displayed in Table 1.
Table 3 specifies the division of the clusters.
Table 1 shows that MO-cluster 1 and MO-cluster 2 split based on the
differences in coercive control as well as overprotection. MO-cluster 1
had lower mean scores on coercive control (2.6), as well as on
overprotection (1.9). MO-cluster 2 scored higher on coercive control
(mean score 3.2) and on overprotection (mean score 2.6). No differ-
ences in educational attainment and first vs not-first child were present
between the clusters.
MO-cluster 1 was further divided into two sub-clusters MO-cluster
1a and MO-cluster 1b based on differences in coercive control and
overprotection. MO-cluster 1a scored significantly lower on coercive
control (mean score 2.3) compared to MO-cluster 1b (mean score 2.9).
MO-cluster 1a scored significantly higher on overprotection (mean
score 3.4) compared to MO-cluster 1b (mean score 2.9). MO-cluster 2
split into two clusters based on the difference in overprotection and
nurturance. MO-cluster 2a scored significant higher on overprotection
(mean score 2.8) and nurturance (mean score 3.7), compared to MO-
cluster 2b (mean score overprotection 2.2, mean score nurturance 3.5).
Cluster MO-cluster 2a consisted of more mothers with lower education
(60%), compared to cluster MO-cluster 2b (37%).
3.4. Mothers’ snack giving behavior
The 136 mothers gave in total 2415 snacks in a period of 13 days,
which is an average of 1.4 snacks given by the mother to her child a day
(see for more details, Damen et al., 2019b). The snacks provided by the
mothers belong to 10 product categories; ‘fruits’, ‘cookies’, ‘candy’,
‘crisps’, ‘rice cracker, bread sticks and raisins’, ‘bread products’, ‘savory
snacks’, ‘vegetables’ and ‘pie and pastry’. Table 4 shows per sub-cluster
how many mothers provided a certain type of snack.
3.4.1. Mothers of children aged 2–4 years
Mothers with children aged 2–4 years mostly provided fruits (97%)
and cookies (92%) as snacks, and to a lesser extent candies (75%) and
crisps (77%) (Table 4). However, fewer mothers provided candies and
crisps to their 2–4 years children, compared to mothers of children aged
5–7. Fewer mothers provided their children aged 2–4 years rice
Table 2
Cluster division for mothers of younger children aged 2–4 years.
Mothers of Younger children aged 2–4 years (n = 71) Cluster explanation
MY-cluster 1 (n = 36) Higher in coercive control (mean 2.8)
• MY-cluster 1a (n = 12) • Higher in coercive control (mean 3.3)
Higher in Overprotection (mean 2.3)
• MY-cluster 1b (n = 24) • Lower in coercive control (mean 2.5)
Lower in overprotection (mean 2.0)
MY-cluster 2 (n = 35) Lower in coercive control (mean 1.8)
• MY-cluster 2a (n = 8) • Lower in coercive control (mean 1.4)
Lower in overprotection (mean 1.4)
• MY-cluster 2b (n = 27) • Higher in coercive control (mean 1.9)
Higher in overprotection (mean 2.1)
Table 3
Cluster division for mothers of older children aged 5–7 years.
Mothers of Older children aged
5–7 years (n = 65)
Cluster explanation
MO-cluster 1 (n = 24) Lower in coercive control (mean 2.6)
Lower in overprotection
(mean 1.9)
• MO-cluster 1a (n = 14) • Lower in coercive control (mean 2.3)• MO-cluster 1b (n = 10) • Higher in coercive control (mean 2.9)
MO-cluster 2 (n = 41) Higher in coercive control (mean 3.2)
Higher in overprotection (mean 2.6)
• MO-cluster 2a (n = 25) • Higher in overprotection (mean 2.8)
Higher in nurturance
(mean 3.7)
• MO-cluster 2b (n = 16) • Lower in overprotection (mean 2.2)
Lower in nurturance
(mean 3.5)
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crackers, bread sticks and raisins (54%) as well as bread products
(59%), compared to the snacks mentioned before, but more often
compared to mothers of children aged 5–7 years.
When comparing the snacks given by the mothers in the two dif-
ferent clusters, we see that significantly more mothers in MY-cluster 1
(higher in coercive control) provided savory snacks (64%), and pie and
pastry (58%) than mothers in MY-cluster 2 (savory snacks 34%, pie and
pastry 12%). Significantly more mothers in cluster MY-cluster 2 (lower
score on coercive control), however, provided vegetables (40%) com-
pared to mothers in MY-cluster 1 (19%).
More mothers in cluster MY-cluster 1a (higher score on coercive
control) provided candy (92%) to their children compared to mothers
in cluster MY-cluster 1b (candy 71%). More mothers in MY-cluster 2a
(lower in coercive control and overprotection) provided cookies
(100%), candy (100%) and bread products (88%) compared to mothers
in MY-cluster 2b (cookies 85%, candy 63%, bread products 56%). For
vegetables it is the other way around; more mothers in MY-cluster 2b
provided vegetables (44%) compared to mothers in MY-cluster 2a
(vegetables 25%).
3.4.2. Mothers of children aged 5–7 years
Fruits (100%) and candy (92%) were the snacks provided by most of
the mothers with children aged 5–7 years. Cookies (85%) and crisps
(86%) were frequently provided snacks too, as presented in Table 4.
When comparing the snacks given by the mothers in the two dif-
ferent clusters, we could see that significantly fewer mothers in MO-
cluster 1 (lower in coercive control and overprotection) provided ve-
getables (21%) as a snack, than mothers in MO-cluster 2 (vegetables
41%). For crisps there was a slight difference noticable; some more
mothers in MO-cluster 1 provided crisps (67%) compared to the
number of mothers in MO-cluster 2 (crisps 49%), however this differ-
ence was not significant.
MO-cluster 1a (lower coercive control) and MO-cluster 1b (higher
coercive control) differed in snacks provided only with regards to
cookies. All mothers in MO-cluster 1b provided cookies (100%) com-
pared to 79% of the mothers in MO-cluster 1a. MO-cluster 2a (higher
overprotection) and MO-cluster 2b (lower overprotection) differ on
crisps provided. More mothers in MO-cluster 2a provided crisps (60%)
compared to mothers in MO-cluster 2b (crisps 31%).
4. Discussion
This study described the association between snack giving behavior
of mothers to their 2–4 and 5–7 year old children and the key constructs
of general parenting (i.e. behavioral control, nurturance, and structure,
coercive control, and overprotection). To the best of our knowledge,
this is the first study exploring how the key constructs of general par-
enting cluster for mothers with children aged 2–4 years and 5–7 years
and how the snack choice related to these clusters.
On average, mothers provided 1.4 snacks to their child per day. This
average seems quite low, which is attributable to the fact that not all
mothers provided a snack every day. This was because the mother was
not always at home, others provided the snacks (e.g. the father,
grandparents), or because the child was not at home and had eaten its
snacks somewhere else. Results showed that most mothers of both age
groups provided fruits as a snack, followed by cookies, which is in line
with the results of the Dutch National Food Consumption Surveys (Ocké
et al., 2008; Rossum et al., 2016). More mothers of children aged
5–7 years provided candy compared to mothers of children aged
2–4 years, which is in line with the results from Rangan, Randall,
Hector, Gill, & Webb (2008).
The data from the Comprehensive General Parenting Questionnaire
(CGPQ) indicated differences in scores on coercive control and over-
protection between mothers with children aged 2–4 and 5–7 years.
Scores for the other key constructs, behavioral control, nurturance, and
structure were not different. Overall, a larger number of mothers who
scored higher on coercive control provided unhealthy products like pie
and pastry (MY-cluster 1, children 2–4 years), candy (MY-cluster 1a,
children 2–4 years) and cookies (MO-cluster 1b, children 5–7 years)
compared to mothers lower in coercive control. In addition, fewer
mothers who scored higher on coercive control provided vegetables
(MY-cluster 1, children 2–4 years) compared to mothers lower in
coercive control. Coercing children to eat has been associated with
unhealthy eating, as it directs children away from internal cues to
hunger and satiety. This could lead to an increase in the consumption of
unhealthy foods and a decrease in the preference for healthy foods by
children (Sleddens et al., 2014a). Restrictive feeding is a component of
coercive control, which has been associated with a greater intake of
unhealthy snacks. Less restrictive feeding has been associated with the
intake of more healthy snacks (Boots et al., 2015). Moreover, in a
longitudinal study, Boots, Tiggemann, and Corsini (2019) found that
restrictive feeding predicted an increased preference for sweets and
salty foods by children aged 4–6 years. Less restrictive feeding was a
driver for a higher preference for fruit and vegetables by these children.
In addition, Philips, Sioen, Michels, Sleddens, and De Henauw (2014)
found a small positive correlation between coercive control of parents
and frequency of sweet food consumption of children aged 6–12 years.
Pressure, another component of coercive control, has also been asso-
ciated with a larger intake of unhealthy snacks (Rodenburg, Kremers,
Oenema, & van de Mheen, 2014) and a higher BMI (Kelleher et al.,
2015). Moreover, children’s fruit and vegetable consumption associated
negatively with parent’s use of pressure (Fisher, Mitchell, Smiciklas-
Wright, & Birch, 2002).
In the current study, a higher score on coercive control combined
with a higher score on overprotection seemed to be associated with
fewer mothers providing unhealthy products like cookies, candies (MY-
cluster 2b, children aged 2–4 years) and crisps (MO-cluster 2, children
aged 5–7 years). In addition, when a higher score on coercive control
was combined with a higher score on overprotection, more mothers
provided vegetables as a snack (MY-cluster 2b, children aged
2–4 years). Wang et al. (2017) suggested that control over eating may
be associated with the consumption of less unhealthy snacks by chil-
dren. Scoring higher on overprotection (MO-cluster 2a, 5–7 years) only,
compared to scoring lower on overprotection (MO-cluster 2b,
5–7 years), was associated with more mothers providing crisps to their
children. However, whether this difference is only caused by the lower
score on overprotection is not certain as more mothers in MO-cluster 2a
(60%) compared to MO-cluster 2b (37%) were also lower educated.
Lower educational attainment of the mothers was in this dataset related
to a higher provision of crisps by the mothers to their children (Damen
et al., 2019b). Van der Horst and Sleddens (2017) showed that over-
protection is of influence on children’s dietary behavior. In their study,
parents who scored high on overprotection, also scored higher on
modelling healthy food intake, which is beneficial for children’s dietary
behavior. Besides, parents scoring high on overprotection were more
likely to use practices which are beneficial for children’s eating styles,
like monitoring intake of less healthy foods, food availability of healthy
foods in the home, encouragement of balances (Van der Horst &
Sleddens, 2017) and covert control (Sleddens et al., 2014a). However,
parents scoring high on overprotection were also more likely to use
practices which have a negative impact on children’s eating behavior,
like emotional feeding (Sleddens et al., 2014a), pressure to eat, and
restriction (Horst & Sleddens, 2017). Furthermore, Philips et al. (2014)
found a small negative correlation between fruit and vegetable con-
sumption of children aged 6–12 years and overprotection. Peters,
Dollman, Petkov, and Parletta (2013) reported that over-reactiveness,
one of the dimensions of overprotection, associated with higher non-
core food consumption by children, whereas parents lower in over-re-
activeness associated with higher fruit and vegetable intake by chil-
dren. As not many studies considering overprotection are present (Horst
& Sleddens, 2017; Padilla-Walker & Nelson, 2012) the current study is
relevant.
F.W.M. Damen, et al. Food Quality and Preference 85 (2020) 103961
7
No differences are found between mothers’ educational attainment
or mothers of a first versus a not-first child for the clusters. It seems that
there is no connection in the current study between general parenting
and these constructs. In a study by Philips et al. (2014) among parents
of children aged 6–12 years old, it was found that higher educated
parents were more overprotective than lower educated parents. For
coercive control this study did not find differences between educational
attainment of the parents.
However, the results of the current study must be interpreted with
some care because the dataset for the use of the CGPQ is relatively small
and a more extensive dataset could have provided more reliable results.
However, for the collection of the qualitative data from the diaries, the
number of mothers participating, and the duration of data collection
was relatively large (Damen et al., 2019b). The duration of data col-
lection for diaries is often shorter and a smaller number of participants
is involved (Carnell, Cooke, Cheng, Robbins, & Wardle, 2011; Elliston,
Ferguson, & Schüz, 2017). A challenge in keeping a dairy is the influ-
ence on the behavior of participants, as they are aware that they have to
record what they do (Subar et al., 2015). For example, mothers can
overreport healthier snacks, report fewer snacks than they actually
provide, or decide to give other snacks than they normally do. Because
reporting in the diary took place over a relatively long period of time,
we expect this effect to be small as mothers get used to the recording of
their snack giving behavior. In fact, this effect of self-reporting could
also have been of influence while answering the questions of the CGPQ,
as the mothers might have reported what they think is social desirable
behavior.
Furthermore, the CGPQ, which is a validated questionnaire mea-
suring general parenting, was slightly adapted to make the ques-
tionnaire suitable for the current study. We reformulated one question
for the scale of coercive control in a less strong way. However, because
we reformulated only one word, we expect the effect to be minimal.
While conventional measures such as Chronbach’s alpha did not
give reason for concern about the quality of the sum scales of the CGPQ,
our sample size did not allow to study the psychometric properties (e.g.,
unidimensionality) of the sum scales in more detail. Factor analytic
methods require a minimum in the order of 100 respondents to be
meaningful (Mundfrom, Shaw, & Ke, 2005; Tabachnick, Fidell, &
Ullman, 2001). A future replication of our study would preferably use a
decisively larger sample to allow for such validation study.
This study related mothers’ snack giving behavior with general
parenting. Recently the Comprehensive Snack Parenting Questionnaire
(CSPQ) by Gevers, Kremers, de Vries, and van Assema (2018) and the
Parenting around SNAcking Questionnaire (P-SNAQ) by Davison et al.
(2018) became available. The use of those questionnaires, which spe-
cifically focus on snacks, could be also relevant for the topic about
snack giving. As our data were gathered in a comprehensive study in
January 2017, these questionnaires were not available yet. For future
research, it could be of interest to link data of actual snacks provided by
mothers to those snack-focused questionnaires as well.
5. Conclusion
The current study provided a first insight into the possible asso-
ciations between general parenting of mothers with children aged
2–7 years and their snack giving behavior. Focusing on snacks is re-
levant, as snack choice is more flexible and less planned before com-
pared to main meals, which could imply that the snack moment relies
more on the parenting capabilities of the mothers. The current ex-
plorative study reveals that the general key constructs of parenting,
coercive control and overprotection, associated with the snack choice of
mothers. When mothers scored relatively higher on coercive control,
more of them provided unhealthy products like candy and cookies, and
fewer of them provided vegetables. A higher score on coercive control
combined with a higher score on overprotection associated with fewer
mothers providing unhealthy products like cookies and candies.
As datasets are relatively small (children 2–4 years, n = 71; chil-
dren aged 5–7 years, n = 65), future research could be more extended
to provide more reliable statistically underpinned data. Exploring the
key constructs of parenting in relation to child snacking is important to
understand better parenting influences on snacking (Davison et al.,
2015). The preliminary insights from this study could provide useful
information for targeting parents of younger children in nutritional
education campaigns as well as for interventions to help mothers meet
children’s dietary requirements.
CRediT authorship contribution statement
Femke W.M. Damen: Conceptualization, Methodology, Resources,
Formal analysis, Investigation, Data curation, Writing - original draft,
Visualization. Bea L.P.A. Steenbekkers: Conceptualization,
Methodology, Writing - review & editing, Supervision, Validation.
Marielle T. Vaal: Formal analysis, Writing - review & editing. Jarl K.
Kampen: Formal analysis, Writing - review & editing, Validation.
Vincenzo Fogliano: Writing - review & editing, Funding acquisition,
Supervision. Pieternel A. Luning: Conceptualization, Methodology,
Writing - review & editing, Supervision, Validation.
Acknowledgements
The authors would like to thank Lise Heuven for her contribution to
the coding of the dairy data. The research was carried out thanks to the
financial support of “Soremartec Italia Srl” (Alba, Cuneo, Italy). The
funder had no role in study design, data collection and analysis, deci-
sion to publish or preparation of the manuscript.
References
Barros da Silva, R., Barbieri-Figueiredo, M. D. C., & Van Riper, M. (2018). Breastfeeding
experiences of mothers of children with down syndrome. Comprehensive Child and
Adolescent Nursing. https://doi.org/10.1080/24694193.2018.1496493.
Blissett, J., Meyer, C., & Haycraft, E. (2006). Maternal and paternal controlling feeding
practices with male and female children. Appetite, 47(2), 212–219.
Bogart, L. M., Castro, G., & Cohen, D. A. (2019). A qualitative exploration of parents’,
youths’ and food establishment managers’ perceptions of beverage industry self-
regulation for obesity prevention. Public Health Nutrition, 1–9.
Bolger, N., Davis, A., & Rafaeli, E. (2003). Diary methods: Capturing life as it is lived.
Annual Review of Psychology, 54(1), 579–616.
Boots, S. B., Tiggemann, M., & Corsini, N. (2019). Pumpkin is “yucky”!: A prospective
study of overt and covert restriction in the development of young children's food
preferences. Appetite, 135, 54–60. https://doi.org/10.1016/j.appet.2018.12.035.
Boots, S. B., Tiggemann, M., Corsini, N., & Mattiske, J. (2015). Managing young children's
snack food intake. The role of parenting style and feeding strategies. Appetite, 92,
94–101. https://doi.org/10.1016/j.appet.2015.05.012.
Carnell, S., Cooke, L., Cheng, R., Robbins, A., & Wardle, J. (2011). Parental feeding be-
haviours and motivations. A qualitative study in mothers of UK pre-schoolers.
Appetite, 57(3), 665–673.
Chen, L.-W., Fung, S. M., Fok, D., Leong, L. P., Toh, J. Y., Lim, H. X., ... Yap, F. (2019). The
development and evaluation of a Diet Quality Index for Asian toddlers and its peri-
natal correlates: The GUSTO cohort study. Nutrients, 11(3), 535.
Contento, I. (1981). Children's thinking about food and eating—A Piagetian-based study.
Journal of Nutrition Education, 13(1), S86–S90.
Craig, L. C., McNeill, G., Macdiarmid, J. I., Masson, L. F., & Holmes, B. A. (2010). Dietary
patterns of school-age children in Scotland: Association with socio-economic in-
dicators, physical activity and obesity. British Journal of Nutrition, 103(3), 319–334.
Damen, F. W., Luning, P. A., Hofstede, G. J., Fogliano, V., & Steenbekkers, B. L. (2020a).
Value conflicts in mothers' snack choice for their 2–7 years old children. Maternal &
Child Nutritione12860.
Damen, F. W. M., Hofstede, G. J., Steenbekkers, L. P. A., Vitaglione, P., Pellegrini, N.,
Fogliano, V., & Luning, P. A. (2019a). Values and value conflicts in snack providing of
Dutch, Polish, Indonesian and Italian mothers. Food Research International, 115,
554–561.
Damen, F. W. M., Luning, P. A., Fogliano, V., & Steenbekkers, L. P. A. (2019b). What
influences mothers’ snack choices for their children aged 2–7? Food Quality and
Preference, 74, 10–20.
Damen, F. W. M., Steenbekkers, B. L. P. A., Fogliano, V., & Luning, P. A. (2020b).
Youngest versus oldest child: Why does mothers’ snack choice differ? Appetite, 144.
https://doi.org/10.1016/j.appet.2019.104455.
Daniels, S. R. (2009). Complications of obesity in children and adolescents. International
Journal of Obesity, 33, 60–65.
Davison, K., Blake, C., Kachurak, A., Lumeng, J., Coffman, D., Miller, A., ... Blaine, R.
(2018). Development and preliminary validation of the Parenting around SNAcking
F.W.M. Damen, et al. Food Quality and Preference 85 (2020) 103961
8
Questionnaire (P-SNAQ). Appetite, 125, 323–332.
Davison, K. K., Blake, C. E., Blaine, R. E., Younginer, N. A., Orloski, A., Hamtil, H. A., ...
Fisher, J. O. (2015). Parenting around child snacking: Development of a theoretically-
guided, empirically informed conceptual model. International Journal of Behavioral
Nutrition and Physical Activity, 12(1), 109.
Deming, Denise, Reidy, Kathleen, Fox, Mary, Briefel, Ronette, Jacquier, Emma, &
Eldridge, Alison (2017). Cross-sectional analysis of eating patterns and snacking in
the US Feeding Infants and Toddlers Study 2008. Public Health Nutrition, 20(9),
1584–1592.
Demir, D., & Bektas, M. (2017). The effect of childrens' eating behaviors and parental
feeding style on childhood obesity. Eating Behaviors, 26, 137–142.
Dew, K. (2007). A health researcher's guide to qualitative methodologies. Australian and
New Zealand Journal of Public Health, 31(5), 433–437.
Draper, A., & Swift, J. A. (2011). Qualitative research in nutrition and dietetics: Data
collection issues. Journal of Human Nutrition and Dietetics, 24(1), 3–12.
Elliston, K. G., Ferguson, S. G., & Schüz, B. (2017). Personal and situational predictors of
everyday snacking: An application of temporal self-regulation theory. British Journal
of Health Psychology, 22(4), 854–871. https://doi.org/10.1111/bjhp.12259.
Fay, Stephanie, Ferriday, Danielle, Hinton, Elanor, Shakeshaft, Nicholas, Rogers, Peter,
Brunstrom, Jeffrey, et al. (2011). What determines real-world meal size? Evidence for
pre-meal planning. Appetitie, 56(2), 284–289.
Fisher, J. O., Mitchell, D. C., Smiciklas-Wright, H., & Birch, L. L. (2002). Parental influ-
ences on young girls’ fruit and vegetable, micronutrient, and fat intakes. Journal of the
American Dietetic Association, 102(1), 58–64.
Fisher, J. O., Wright, G., Herman, A. N., Malhotra, K., Serrano, E. L., Foster, G. D., &
Whitaker, R. C. (2015). “Snacks are not food”. Low-income, urban mothers' percep-
tions of feeding snacks to their preschool-aged children. Appetite, 84, 61–67. https://
doi.org/10.1016/j.appet.2014.09.007.
Flodmark, C.-E. (2018). Prevention models of childhood obesity in Sweden. Obesity Facts,
11(3), 257–262.
Gerards, S., & Kremers, S. (2015). The role of food parenting skills and the home food
environment in children’s weight gain and obesity. Current obesity reports, 4(1),
30–36.
Gevers, D. W., Kremers, S. P., de Vries, N. K., & van Assema, P. (2015b). Patterns of Food
Parenting Practices and Children’s Intake of Energy-Dense Snack Foods. Nutrients,
7(6), 4093–4106.
Gevers, D. W., Raaijmakers, L. G., Bessems, K. M., Teuscher, D., Kremers, S. P., & van
Assema, P. (2015c). Restrictive rules of Dutch mothers regarding their children's
dietary intake between meals. Eating Behaviors, 18, 62–65.
Gevers, D. W., van Assema, P., Sleddens, E. F., de Vries, N. K., & Kremers, S. P. (2015a).
Associations between general parenting, restrictive snacking rules, and adolescent's
snack intake. The roles of fathers and mothers and interparental congruence. Appetite,
87, 184–191.
Gevers, D. W. M., Kremers, S. P. J., de Vries, N. K., & van Assema, P. (2018). The com-
prehensive snack parenting questionnaire (CSPQ): Development and test-retest re-
liability. International Journal of Environmental Research and Public Health, 15(5),
https://doi.org/10.3390/ijerph15050862.
Golan, M., & Crow, S. (2004). Parents are key players in the prevention and treatment of
weight-related problems. Nutrition Reviews, 62(1), 39–50.
Haines, Jess, Haycraft, emma, Lytle, Leslie, Nicklaus, Sophie, Kok, Frans, Merdji,
Mohammed, ... Hughes, Sheryl, et al. (2019). Nurturing children’s healthy eating:
Position statement. Appetite.
Harris, J. E., Gleason, P. M., Sheean, P. M., Boushey, C., Beto, J. A., & Bruemmer, B.
(2009). An introduction to qualitative research for food and nutrition professionals.
Journal of the American Dietetic Association, 109(1), 80–90.
Hennessy, E., Hughes, S. O., Goldberg, J. P., Hyatt, R. R., & Economos, C. D. (2012).
Permissive parental feeding behavior is associated with an increase in intake of low-
nutrient-dense foods among American children living in rural communities. Journal
of the Academy of Nutrition and Dietetics, 112(1), 142–148. https://doi.org/10.1016/j.
jada.2011.08.030.
Horst, V. D. K., & Sleddens, E. F. (2017). Parenting styles, feeding styles and food-related
parenting practices in relation to toddlers’ eating styles: A cluster-analytic approach.
PLoS ONE, 12(5), e0178149.
Kachurak, Alexandria, Bailey, Regan, Davey, Adam, Dabritz, Lauren, Fisher, Jennifer
Orlet, et al. (2019). Daily snacking occasions, snack size, and snack energy density as
predictors of diet quality among US children aged2 to 5 years. Nutrients, 11(7), 1440.
Kelleher, K., Pallan, M., Lancashire, E., & Adab, P. (2015). Parental feeding styles, child
eating behaviour and weight status in children aged 7–8 years. Appetite, 87, 381.
Kong, K. L., Eiden, R. D., & Paluch, R. A. (2019). Early Nonfood Parent-Infant Interactions
and Development of Obesity in a High-Risk. Diverse Sample. Obesity, 27(11),
1754–1760.
Langer, S. L., Seburg, E., JaKa, M. M., Sherwood, N. E., & Levy, R. L. (2017). Predicting
dietary intake among children classified as overweight or at risk for overweight:
Independent and interactive effects of parenting practices and styles. Appetite, 110,
72–79.
Mundfrom, D. J., Shaw, D. G., & Ke, T. L. (2005). Minimum sample size recommendations
for conducting factor analyses. International Journal of Testing, 5(2), 159–168.
Nicklaus, S. (2016). The role of food experiences during early childhood in food pleasure
learning. Appetite, 104, 3–9.
Wilkinson, L., Hinton, E., Fay, S., Rogers, P., & Brunstrom, J. (2013). The “variety effect”
is anticipated in meal planning. Appetite, 60(1), 175–179.
Xue, Hong, Maguire, Rachel, Liu, Jin, Kollins, Scott, Murphy, Susan, Hoyo, Cathrine,
Fuemmeler, Vernard, et al. (2019). Snacking frequency and dietary intake in toddlers
and preschool children. Appetite, 104369.
Ocké, M. C., Rossum, C. T. M., Fransen, H. P., Buurma, E. M., De Boer, E. J., Brants, …
Ghameshlou, Z. (2008). Dutch national food consumption survey young children
2005/2006. RIVM rapport 350070001.
Ogden, C. L., Carroll, M. D., Kit, B. K., & Flegal, K. M. (2014). Prevalence of childhood and
adult obesity in the United States, 2011–2012. JAMA, 311(8), 806–814.
Padilla-Walker, L. M., & Nelson, L. J. (2012). Black hawk down?: Establishing helicopter
parenting as a distinct construct from other forms of parental control during emer-
ging adulthood. Journal of Adolescence, 35(5), 1177–1190.
Patterson, A. (2005). Processes, relationships, settings, products and consumers: The case
for qualitative diary research. Qualitative Market Research: An International Journal,
8(2), 142–156.
Peters, J., Dollman, J., Petkov, J., & Parletta, N. (2013). Associations between parenting
styles and nutrition knowledge and 2–5-year-old children's fruit, vegetable and non-
core food consumption. Public Health Nutrition, 16(11), 1979–1987.
Peters, J., Sinn, N., Campbell, K., & Lynch, J. (2012). Parental influences on the diets of
2–5-year-old children: Systematic review of interventions. Early Child Development
and Care, 182(7), 837–857.
Philips, N., Sioen, I., Michels, N., Sleddens, E., & De Henauw, S. (2014). The influence of
parenting style on health related behavior of children: Findings from the ChiBS study.
International Journal of Behavioral Nutrition and Physical Activity, 11(1), https://doi.
org/10.1186/s12966-014-0095-y.
Piernas, C., & Popkin, B. M. (2010). Trends in snacking among US children. Health Affairs,
29(3), 398–404.
Rangan, A. M., Randall, d., Hector, D. J., Gill, T. P., Webb, K. L., et al. (2008).
Consumption of “extra” foods by Australian children: Types, quantities and con-
tribution to energy and nutrient intakes. Europen Journal of Clinical Nutrition, 62(3),
356–364.
Reilly, J. J., & Kelly, J. (2011). Long-term impact of overweight and obesity in childhood
and adolescence on morbidity and premature mortality in adulthood: Systematic
review. International Journal of Obesity, 35(7), 891–898.
Rhee, K. E., Boutelle, K. N., Jelalian, E., Barnes, R., Dickstein, S., & Wing, R. R. (2015).
Firm maternal parenting associated with decreased risk of excessive snacking in
overweight children. Eating and Weight Disorders-Studies on Anorexia, Bulimia and
Obesity, 20(2), 195–203.
Rodenburg, G., Kremers, S. P., Oenema, A., & van de Mheen, D. (2014). Associations of
parental feeding styles with child snacking behaviour and weight in the context of
general parenting. Public Health Nutrition, 17(5), 960–969.
Rosenkranz, R. R., & Dzewaltowski, D. A. (2008). Model of the home food environment
pertaining to childhood obesity. Nutrition Reviews, 66(3), 123–140.
Rossum, C. V., Buurma-Rethans, E., Vennemann, F., Beukers, M., Brants, H. A., de Boer,
E., & Ocké, M. C. (2016). The diet of the Dutch: Results of the first two years of the
Dutch National Food Consumption Survey 2012-2016. RIVM letter report 2016-0082.
Sim, J., & Wright, C. (2000). Research in health care: Concepts, designs and methods. Nelson
Thornes.
Singh, A. S., Mulder, C., Twisk, J. W., Van Mechelen, W., & Chinapaw, M. J. (2008).
Tracking of childhood overweight into adulthood: A systematic review of the lit-
erature. Obesity Reviews, 9(5), 474–488.
Sleddens, E. F., Kremers, S. P., Stafleu, A., Dagnelie, P. C., De Vries, N. K., & Thijs, C.
(2014a). Food parenting practices and child dietary behavior. Prospective relations
and the moderating role of general parenting. Appetite, 79, 42–50.
Sleddens, E. F., O’Connor, T. M., Watson, K. B., Hughes, S. O., Power, T. G., Thijs, C., ...
Kremers, S. P. (2014b). Development of the Comprehensive General Parenting
Questionnaire for caregivers of 5–13 year olds. International Journal of Behavioral
Nutrition and Physical Activity, 11(1), 15.
Sleddens, S. F., Gerards, S. M., Thijs, C., De Vries, N. K., & Kremers, S. P. (2011). General
parenting, childhood overweight and obesity-inducing behaviors: A review.
International Journal of Pediatric Obesity, 6(Suppl 3), e12–e27.
Subar, Amy, Freedman, Laurence, Tooze, Janet, Kirkpatrick, Sharon, Boushey, Carol,
Neuhouser, Marian, ... Tarasuk, Valerie, et al. (2015). Adressing current criticism
regarding the value of self-report dietary data. The Journal of Nutrition, 145(12),
2639–2645.
Tabachnick, B. G., Fidell, L. S., & Ullman, J. B. (2001). Using multivariate statistics. Boston,
MA: Pearson.
Vaughn, A. E., Ward, D. S., Fisher, J. O., Faith, M. S., Hughes, S. O., Kremers, S. P., ...
Power, T. G. (2015). Fundamental constructs in food parenting practices: A content
map to guide future research. Nutrition Reviews, 74(2), 98–117.
Velde, V. D. L. A., Nguyen, A. N., Schoufour, J. D., Geelen, A., Jaddoe, V. W., Franco, O.
H., & Voortman, T. (2019). Diet quality in childhood: The Generation R Study.
European Journal of Nutrition, 58(3), 1259–1269.
Vereecken, C. A., Keukelier, E., & Maes, L. (2004). Influence of mother’s educational level
on food parenting practices and food habits of young children. Appetite, 43(1),
93–103. https://doi.org/10.1016/j.appet.2004.04.002.
Walsh, A., Meagher-Stewart, D., & Macdonald, M. (2015). Persistent optimizing: How
mothers make food choices for their preschool children. Qualitative Health Research,
25(4), 527–539.
Wang, L., van de Gaar, V. M., Jansen, W., Mieloo, C. L., van Grieken, A., & Raat, H.
(2017). Feeding styles, parenting styles and snacking behaviour in children attending
primary schools in multiethnic neighbourhoods: A cross-sectional study. BMJ Open,
7(7), e015495.
Wijnhoven, T. M., van Raaij, J. M., Spinelli, A., Starc, G., Hassapidou, M., Spiroski, I., ...
Hovengen, R. (2014). WHO European Childhood Obesity Surveillance Initiative:
Body mass index and level of overweight among 6–9-year-old children from school
year 2007/2008 to school year 2009/2010. BMC Public Health, 14(1), 806.
F.W.M. Damen, et al. Food Quality and Preference 85 (2020) 103961
9
